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HAWAIl STATE ETHICS COMMISSION
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STATE OF HAWAIL
STATE ETHICS COMMISSION
LOBBYIST REGISTRATION FORM
(Type or Print Claarly)
PARTI LOBBYIST
NAME(Last) (First) (Middle) TELEPHONE
T 1~ ”Kob'aya’sh 5 . oy R T, WY, [ S —

1000 Bishop St., #902 ARSI
(City) (State) (Zip Code)
EMPLOYING ORGANIZATION (Filt in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE

BT Consulting, Inc. dba Advocates

same as above

MAILING ADDRESS (Street)

FAX

same as above

{City} (State) {Zip Code)
PART I ORGANIZATION
—— 1 NAME OE-ORGANIZATION-Y.OU.LOBBY.FQR (Do-noct abbreviate) TELEPHONE
American Heart Association 538-7021
MAILING ADDRESS (Street) FAX
245 N. Kukui St., # 204 538-3443
(City) (State) (Zip Code)
Honolulu HI 96817
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Don Weisman same
MAILING ADDRESS (Street) FAX
Same as above
(State) (Zip Code)

(City)

LREG

RECEIVED BY U8, MiAkt.




PART lll__DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

[ 1 Agrculture [ 1 Education [ ] Human Services [] sctence, Tachnol
Economic Develc

1 Communications & [] Government Operations & [__| Intergovernmental Relations, [ | Tourism & Recre:
Public Utilitles Finance Internationat Affairs

[ ] Consumer Protection & [ ] Hawallan Affairs (1 Labor & Employment [ 1 Transportation
Commerce-

[ Culture, Arts, Historlc f Health [ ] Planning, Land & Water [ ] oOther (indlcate b
Preservation Use Management

1 Ecology, Energy [ 1 Housing [ ] Public Safety & Corrections

Environmenta! Protection
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Signature Block
— [Signatre oTLoDDYIST) X\
— w

——}LPARTV__AUTHORIZATION TO.LOBBY.

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESE
Don Weisman Communications Director
NAME OF ORGANIZATION (if applicable) ' TELEPHONE
Américan Heart ASsSOCiation ' 538=702T
MAILING ADDRESS (Strest) FAX
245 N. Kukui St., # 204 538-3443
(City) (State) {(Zip Code)

Honolulu HI 896817
il REH 'aﬁ%heﬁze}thegﬁabevééﬁamgdﬁersen-t@engage—in-labbyting,ua-oti\zitiemn-bsha#@ﬂthe_undemfgn.ed.
Signature Block

(Signature of Authorizing Officer or Person Representad) (Dats)
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